Backgrounds and propose Intravenous thrombolysis using tissue plasminogen activator (tPA) 
Introduction

Recombinant tissue plasminogen activator (tPA) for the treatment of acute ischemic stroke within 3 hours of onset requires precise inclusion and exclusion criteria. In particular, patients with a high risk of hemorrhagic complications should be excluded as candidates for intravenous thrombolysis using tPA (IV-tPA). This is because hemorrhagic complications such as intracerebral hemorrhage and gastrointestinal bleeding can induce poor outcomes and high mortality rates. Stanford type A dissection causes ischemic stroke in up to 5-10% of patients by extension of the dissection into the common carotid arteries, thromboembolism or cerebral hypoperfusion (1). Although both aortic dissection and acute ischemic stroke are medical emergencies, we occasionally experience difficulty in diagnosing aortic dissection for patients with acute stroke displaying atypical symptoms and signs, particularly in those without pain (2). After stroke physicians have identified aortic dissection as a major contraindication against IV-tPA in the emergency
. Urgent chest CT showed type A thoracic aortic dissection (Fig. 1B) (Fig. 1C) . Urgent chest CT showed type A thoracic aortic dissection (Fig. 1D) (16, 17) . However, when patients have some neurological manifestation at onset, only two-thirds complain to physicians about chest or back problems (17) . Painless dissection should be associated with increased mortality, and is accompanied by syncope and neurological manifestations due to cerebral ischemia (18) . The present results are partially in line with the report by Gaul et al (17) . The reason for this may be that stroke patients with neurological deficit already experience a loss of consciousness or syncope at onset. When a patient is already unconscious on admission, recognition of precise complaints will obviously be difficult.
F i g u r e 1 . Ca s e 1 ; ( A) Ca r o t i d d u p l e x u l t r a s o n o g r a p h y o f t h e t r a n s v e r s e p l a n e s h o ws a n i n t i ma l f l a p ( wh i t e a r r o wh e a d ) i n t h e v i s i b l e s e g me n t o f t h e r i g h t c o mmo n c a r o t i d a r t e r y . ( B ) Ch e s t CT d e t e c t e d t y p e A t h o r a c i c a o r t i c d i s s e c t i o n . Ca s e 2 ; ( C) Ca r o t i d d u p l e x u l t r a s o n o g r a p h y o f t h e t r a n s v e r s e p l a n e s h o ws a n i n t i ma l f l a p ( wh i t e a r r o wh e a d ) a n d f a r wa l l o f t r u e l u me n ( wh i t e a r r o w) i n t h e v i s i b l e s e g me n t o f t h e r i g h t c o mmo n c a r o t i d a r t e r y . ( D) Ch e s t CT r e v e a l e d t y p e A t h o r a c i c a o r t i c d i s s e c t i o n .
19, diffuse luminal narrowing of left common
Neurological deficit on aortic dissection is mainly attributable to ischemia of the nervous system, such as the brain, spine and peripheral nerves. Neurological involvement was found in 30% of patients with aortic dissection (17) . When we referred to post-marketing reports of stroke cases with aortic dissection treated by IV-tPA, all 9 cases showed left hemiparesis (19) . The mechanism of cerebral ischemia fol- T a b l e 1 . B a c k g r o u n d s o f a c u t e s t r o k e p a t i e n t s wi t h a o r t i c d i s s e c t i (4, 6, 14) . Indeed, all 6 cases who underwent duplex ultrasonography had positive findings in common carotid artery. Where applicable, we recommend duplex ultrasonography for acute stroke patients with eligibility for IVtPA immediately after admission.
In 
